MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : T
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TGATE AMENDED

1.

PLACE OF DEATH
a. COUNTY

Callaway

2. USUAL RESIDENCE (Where decoased lived.
-2 STATE Migsourl b COUNY  Callaway

If institution: Residence before

sdmisaion)

b. Cg‘f (if outside corporate limits, give TOWNSHIP only)

TOWN Fulton

Length of stay in 1b

1M-23Da,

<. CITY

TOWN Holt Summit

‘Inside Limits
Yes J No O

¢. FULL NAME OF {If NOT in hospital, give Ioclrlen)

NeTTUTION State Hospital No. 1

Inside Limits

Yufd NeD

d. STREET

(I outride, give (ocation)
ADORESS

Reside on Farm

Yas [J No O

4. DATE Month Day

OF
DEATH July 6 196
9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Months | Days Hours | Min.

-lnf
SANDERS
"I e L8
10%. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or pountry)
Farming Missouri
13b. MOTHER'S MAIDEN NAME

Celena Drinkard none
14, SOCIAL SECURITY ‘NO. 17. INFORMANT Address

State Hospital No. 1, Fulton, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

3. MAME OF DECEASED
(Tvpo or print)

First Middle

Joe

5. SEX 6. COLOR OR RACE

Male White

"10s. USUAL OCCUPATION {Give kind of work done
during moat-of working life, even .if retired)

Yeor

12. CITIZEN OF WHAT COUNTRY
U, S.A.

14. NAME OF HUSBAND OR WIFE

T
13a. FATHER'S NAME
Tom 3Sanders

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown) l {If yes, Give war or dates of servi

+

18. CAUSE OF DEATH (Enter only one cause per line

PART |. DEATH WAS CAUSED BY: : 2 g: [ 2! ) ‘2 g I

E IMMEDIATE CAUSE (a)

Conditons, fany, ) DUE 1O (o) _M W

cbwo (n),

stating lhe undar-

lying cause laat. DUE TO (<)

FART 11. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not relsted 1o the terminal
direose- tondition given in PART | (&)

-DOCUMENT

u-.
O
Q
«
ad
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Z

PART Lil. f dacassed wm femels wis
there a pragnancy 'in last 90 days.

JDYn] DNo.I O Unknown
njuty in PART | ar PART 1l of item 18.)

L 19. WAS AUTOPSY 20b. DESCRIBE HOW INJURY CCCURREL:. [Enter nature of

PERFORMED?
YES [ NO [3’

20c. TIME OF
LINJURY

[, 20s. ACCIDENT  SUICIDE  HOMICIDE
a D |}

t

Hour
a.m. .
p-m. -

20d. INJURY OCCURRED 20e. PLACE OF INJURY [2.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION
N WHILE AT WORK [ farm, fattory, sireet, offica bldg., etc.)
| NOT WHILE AT WORK (]

“ta:t@ HG mpltal No. 1 '%-1%—1963 1o
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title]

Month, Day, Year
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MEDICAL CERTIFICATION

7=0=1963 X Hastaand P % K XX X X X~

m on the date stated sbove, and to the best of my knowledge, from the causes stated,

22c. DATE SIGNED

7/6/63
23b. DATE 23c. NAME OF CEMETERY OR CR

(Stata)
Tuly 7, 1963 Hillerest

ﬁmmd o o 2§

- OR
TYPEWRITER RIBBON

22b. ADDRESS
Fulton, Missouri

23d. LOCATION (City, town, or counfy]

Fulton

26, REGISTRAR'S SIGNATURE ,

USE BLACK INK

SHOULD READ

TORY
etery

3 DATE RECD. BY LOCAL REG.

Gb-/963

on Raverse Side}

BY AFFIDAVIT OF

ITEM NO,




. STATEMENT. BY LiCENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

‘or by Student Embalmer No.

working under my personal supervision.

Student. Signe <. ’G =
- Signature of Student Embalmer T . =

: . ) Licensed Ei'nl?;al_mer'No 2 7 24

P. O. Addressw,

Note: The above MUST BE -SIGNED BY.THE LICENSED EMBAI.MER in his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation. of - Ilcense)

¥ embalmed by a STUDENT, he also shail sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.

~

'




